FILED

UNIPORM BUSINESS REPORT (UBR)  Apr 24, 2003 8:00 am
DOCUMENT #  P00000029439 ' ecretary of State
. Entity Name 04-24-2003 90240 013 150.00
EME ENTERPRISES, INC.
01 NE 3 G 610 NE. 7 .01 LUUORLOT
NORTH MIAMI BEACH FIL. 33160 NORTH MIAMI BEACH FL 33160
S S— IRRE AR
Suite. Apt. #, ete. Suite, Apt. #. etc. ] CHECK HERE IF N:'IAKING CHANGES
City & tate City & State 4 FEINumDer e oeaed Apped For
Zip Country Zip Country 5. Cortificate of Status Desirad |—_-|_ Eg zgql.:;;;:;::lcable

- 6. Name and Address of Current Registered Agent ™= ‘7. Name and Address of New Reglstered Agent

Name
NAVARRO' GLADYS R Street Address (P.O. Box Number is Not Acceptable)
9800 SW 19 STREET :
MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when teinstating) CATE
FILE NOW!! FEE IS $150,00 _ o
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 ; Truslllc:}trj]nd Cfmrigr?uti:)n. ’ O ?21.330”;?;58 ¢
Make Cheg;( Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS |—11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE ; D O pelete TITLE [ change [ Addition
NAME | KUBA, MANUEL NAME
streeT anoress | 18181 NL.E. 31 CT.,#801 STREET ADDRESS
orv-st-ze | NORTH MIAMI BEACH FL 33160 . CITY-S7-21P
TINLE D 3 Delete TITLE [J Change [ Addition
HAME KUBA, EUGENIA NAME
SIREET ADDRESS | 18181 N.E. 31 CT.,#81 STREET ADDRESS
orv-st-2¢ | NORTH MIAMI BEACH FL 33160 Cmy-ST-2P
e D Tt T Ooees ~ Qe =~ 7m0 e 0 =T Monange [TAddition
N MOTOLA, EDITH Hawg
STREET ADDRESS | 18181 N.E. 31 CT.,#801 STREET ADDRESS
erv-sT-2F | NORTH MIAMI BEACH FL 33160 GIry-ST-21P
TmE 1 elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-57-2P
TITLE [ Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Frfpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that-the informaign supplied wifl)
indicated on this report or suplel /!
of the corporation or the recg
changed, or on an atiachmeht wit] (

sianaTure: | /L TURE REQUIRED 0416 b3

qmwveb OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

AY  982/20

CR2E034 (10/02)



